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FEDERAL ELRCTION COMMISSION
WASHINGTCRY, B0 20483

stoven T. Kean, Treasurer
Demecratic Party of Wisconsin Fedetal
Agcount R ¢ 5 HIES
2272 State Sireer, Swe 400
Madisen, W 53703

{dentificaticn Number: OG22 3]
Refersnee: Qetober Quarterly Report {T1702-5/30002 ¢
Frear Wi Kean;:

This letter is prompied by the Commission'’s preifminary review of the TEpOris)
referensed gbove, The teview raised questions concerming ceram infoinmation contained
in the report{s). An ttemization follows:

“The totals fisted om Lines 6(c), Lifc), 11{d), 1% and 20, Colupn A of the
Summary and Defailed Sumnmary Page(s) eppear 1o be incorrenl. Please be
advised that you should add the "Calendar Vear-to-Date" total fom vour
previous report 1o the cureens "Tosal This Period" figure from Columa A to
Aerive the correct Colunm B totals. Please apsend vour report amd anny
subsequent reports that may be aflected by this correction.

~Your caleulations Tor Line 8 appeat to be incoirect. Cashron-hand at the
Jose of the current repoviing period should always equal the closing
calendar year-to-datc cesh-on-hand amount.  Flease provids the comeeted
total on the Summary Page.

Commission Repulations requice thet & vommmitice disclose the
sdentification of all individuals who contributs in excess of 3204 in a
calender year., (1§ CFR 51043 (a}{(4)i)) Identification for an individual iz
defined as the full name, mailing address, occepation and pame of
employzr. (11 CFR §100.12) Your report discloses contmbutions v
individuals For which the dentification is ot complets.

You must provide the missing information, or if vou are unable o do 32,
vou muet demonstrate that “pest efforts™ have been used to obtain the
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information. To estabiish “best efforts,” you muss provide the Commission
with a detailed deseripiion of your provedurss for requesting the
information. Establizhing “best efforis™ is s three-told process.

First, your ouiginal solicitation must include a clear and conspicnols
request for the centributor information and musst inform the contributor of
the tequirements of federn! law for the reporting of such informarion. (11
CFR §I04.7(b) 1)}

Second, if the nformation 18 not provided, you miet make one follow-up,
stand alons effort {0 obtain thie informalion, regardiess of whether the
contribution{s) was solicited ¢t not. This etfort must cocur no later than 30
days after reczipt of the contribution and may be in the form of a wiitten
tequast or an oval request documented in wrotimg, (11 CFR § 1047 bHZ))
The tequest must:

s olemly ask for the missing information, without soliciting &
coniribution;

a inforn (e contributor of the requivemnents of federal law for the
reporting of such information, and

« if the request is written, include 2 pre-eddressed post card or Teln
svelope.

Third if you receive somributer information afier the contribution{s) has
been reported, you shall cither a) file with your nexi regularly scheduled
yepori, an amended meme Schedule A listing all the poninbutions For which
aclditional information was received, or b} file on or before your next
regularly scheduled reperting date, amendments tc the report(s} originally
disclosing the contribution(s). {11 CFR 164, Te{4))

Pleage provide the missing information or a deteiled description of your
procedures for requesting the informuation. For meoie infermation on
dernonsteating “Test efforts,” please refor to the Campaign Guids.

Schedule A of your report {pertinent portion(s} anzached} discloses ons or
more conuibutione which sppear to be from corporations andfor Jabor
srgamizations. 2 U8.C. §44ibla) prohibits the teceipt of contmbutions
from corporations and labor erganizations unless made from separate
segregated finds established by the corporations gxd] tabor orpanizations,
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If any apparcntly prohibited contribution in question was incompietely or
incorrectly disclosed, you mast amend your origingl Toport with clanfying
information.

If you heve reccived prohibiled contribhutions, you may have to make a
refund. If within 30 days of receipt you (1} transferred the prafubited
amount 1o an account not wsed to influence federal elections, and (2)
provided writien notice w the person making the contribution of the option
of receiving a refund, you may retain the contribution in an seconnt not
used to influstice federal elections. Any request fTom a doner Tor a refund
must be honored.

if the foregoing conditions for twemsfers to a nou-foderal AccoUNt Were not
met within 30 daya of recsipt, the prohibited amouwni rust be refunded. Sze
11 CFR 103.3(bj 1),

Plaase inforn the Commission of your comective action irmediately i
writing and provide a photocopy of your check for any transfer-onl oe
refund. In addition, any transters-out or refuods shoaid He disclosed on
Schedule B supporting Line 22 or 28 of the repovt covering the petiod
during which the transaction was made.

Although the Commission may take further legal action concerning the
acceplance of prohibited confributions, prompt sction by your committice 1o
wrunaler-out or refund the amount will be taken inte consideration.

_Schedule A of your report (perlinent postion(s} attached) discloges a
receipi(s) of $320.40 from the “Demotmbic Party of Wis-Federal®. Pleaso
clarify whether this transfer(s) is from an accoum roainteined by your
copmmitice for non-fedemt activity, 1f so, be advised thel such & transfer 15
orghibited by 11 CFR §102.5{a)(1)i} and fhe full asmount of the fransfes(s)
showld be retorasd to the non-federel accousl Please inform the
Comnussion of your comeciive action immediately in wating ared provide a
photocopy of your check for the trapsfer-out, I addition, the fwansfer-out
should be disclosed on Schedule B supporting Line 22 of your next report.

If this ransaction represents an "internal ransfer” of funds from one {ederal
acoolit to another, and the somee(s) of such funds has been ideniified in
previoys reports of receipts awd disbursements, please note that such
ipansfers should wot be itemized as doing so inflates toial recelpts and cazh
o hand. 1f this is the case, piease amend your teport accordingly.
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Although the Commission may take further legal achion regarding the
zeceptance of funde from & non-federal acsouat, your prompt trans for-oot
of ihe impermissible fands ot clarification of the transaction, will be taken
imto comsideration.

-On Schedule(s) H4 supporting Line(s) 21{aj(i} of fhe Detailed Summary
Page, you have not included the full reme andfor mailing address for
several vendors listed. Please amend your report rocordingly.

Ttemized dishusements must include & brief statement or description of
why the disbursements were made. Please amend Schedule(s) Ha of your
report to clarify the following descriptiondsr “ADMINISTRATION L
(O§11215117 and “admin ADMINISTRATION L 00111211117 For
furfher guidemee regarding acceptable purposes of dsbursemaents, pleas
refer to 11 CER §104.3(b)(3).

Schednle A of vour repert discloses costributiops from political
commyittces that fail to inclede a full andfor recognizable nome. Reporige
oniy the name of the connected organization, abbreviating the peme of the
coramities 20 it is wnrecognizable, or using an indisinguishable acronym ia
inadequate. The following committce names fom you report need further
clatification:  “Intcrnational BIBFH", “Morthwestetn Mutunl Life”,
“Bricklayers and Allied Craftworkers”™, “Labovers Lacal 1137, acd
“Witwaulkee Police Association”.

Pleaze amend your report to include the mizsing information. 11 CER
B4100.12, 102.14(c) and 104.Ma)(4)ii)

A responge o ametidment o your oiiginal report{s) correcting the above
probiem(s) should be {ted with the Federa! Blection Cotmisgsion within ftteen {E5) days
of the date of flis letter. Electromic fiers must file amgndments (o include statenents,
designations_and repozts) in ap electronje format and mpust submit an smended report In
1t entivety, rather than just those portions of the report thst ate being amepded. It you
nead assistanec, please ferd free to contact me on GUr toll-free numbet, (30073 424-9530 {at
the prompt press 1, then press 2 1o reach the Reporis Analysis Divigion). My local

number 15 {202) 694-1130
Sineerely,
M
i

“Wisureen Benitz
Campalign Fistance Analyst
204 Reports Asatysis Division
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